In the June 2004 issue of this journal, Rodríguez Martín et al discuss the relationship between family functioning and socioeconomic status on eating disorders in a Spanish population. Results suggested that there was a relationship between family functioning and eating disorders, such that family functioning could be an etiological factor for both anorexia nervosa and bulimia nervosa. They use a sample of individuals who present themselves to a hospital for their treatment. Although Rodríguez Martín et al (2004) include both in-patients and outpatients in their study, the fact that they used a hospital setting to obtain participants presents a problem for epidemiological research.
As with any study using subjects from a hospital, typically the most chronic and severe patients are only seen, which has been described by Berkson's Bias (Berkson, 1950) . Milder cases of the illness are generally excluded from these studies; thus, the results do not truly represent the prevalence of the illness in the general population. If a community-based sample would have been used, the data would have been representative of the spectrum of the illness (ie, mild, moderate, and severe cases); thus accurately suggesting effective prevention, intervention, and treatment methods for eating disorders to health care providers.
In addition, Rodríguez Martín et al (2004) had a small number of participants in the low socioeconomic control and case groups. It could be that this distribution is in fact representative of the community. However, it could also be that the reason there was not a significant relationship between socioeconomic status and eating disorders in the sample was due to the lack of economic heterogeneity in the group presenting to the hospital for treatment. For the most part, free healthcare access in Spain does not exist for all individuals (Spain, 2003) . Citizens who do not receive free healthcare must either provide their own private health care or be placed on a waiting list to seek professional help if they cannot afford the private care (Spain, 2003) . Thus, individuals with low socioeconomic status may have been excluded from the study simply due to financial constraints, which inevitably prevented adequate access to the health care system.
In conclusion, I feel that a true epidemiological study would have targeted a community-sample to include individuals with mild, moderate, and chronic forms of eating disorders or at the least, acknowledged a sampling weakness that existed due to real-world limitations. More caution should be taken when examining the etiology of anorexia and bulimia to ensure that researchers are accurately representing the entire population, especially when socioeconomic status is a focus of the paper.
